2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015269 Jan 29, 2001 8:00 am
1. Entity Name r f
AVERICAN PC CORP. Secretary of State
01-29-2001 90006 027 ***150.00
Principal Place of Business Mailing Address
9101 NW 145 LANE 01 NW 145 LANE
MiAMI FL 33018 MIAMI FL 33018 P
WS - ol LUs —— . B o - o o
s s e (R L
diovw  4S anve UOS N[4S LANE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State, 4. FEI Number /| Applied For
MiaMI FL . Mran: & 65-0559250 Not Applicable
Zip Country dio Country " . B8.75 Additi
33 05& DAIE. lr_ﬁ"}i 230 ¢ DAYE . 5. Certificate of Status Desired O ?ee Requi:jednonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUM, JEE L. - i
9101 NW 145 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33018
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

]

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registared Agent signature reguirad when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filihg reqdfr-é'm‘é—r{lgé{n—d—e_lects tc? do so. e "“A’ﬂe?T\n'l\""ﬁ,—é‘dof??e'wﬁst“é‘sé'fé'ﬁn” Rl D"? cctiop Campaggn,f[nanc;gg -L--.--$5.00-May;Be. = al

s rust Fund Contribution. O Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE O crange [ Addition | 8
NAME SHUM, JEE L NAME g
STAEET AGDRESS | 9101 NW 145 LANE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33018 CITY-ST-7IP i
TTLE {1 Delete TMMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O elete TITLE [JChange £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE £ Delete TIME ‘[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2IP I CITY-ST-7IP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AQD Daylms Phone 4




